1 Jfidsr tl!3 Papsrwo* mau&ion Act of 1395, no persons ara required to rsspcsfi 



REQUEST FOR WITHDRAWAL 
AS ATTORr^EY OR mEUT 
Am CHANGE OF 
CORRESPONDENCE ADDRESS 



Application NumoBr j i O-bOl ,1 71 



g Date 



First Named inventor 



Examiner JrOB'N q\_HppeA_ 



Attorney Dockt t Numbei jSA\GA 0'^48'-i 



To: Cctmrtslssfoner for Patents 
P.O. Box 1450 
Alexandria, V A 22313-1450 

Pisass withdraw me as attorney or agent for the above identified patent application, and 

Q &ll the prac.ti5!0!i8rs of record; 

□ the practitioners (with regisiratiofi numbsrs) of record iisSed on the attactied pap8r(s); or 

^ the practitioners of record associated with Custorrer Numb-sf: 27"; 1 1 
MOTE: The immediateiy preceding box shouid oriiy be marked when the practitioners were appointed using the listed 
Customer Mumber. 
The reasori(s) for this request are those described in 37 CFR : 

□ 10.40(b)(1) □ 10.40(b){a) □ 10.40(t>K3} K1^0.40{b)(4) 

□ 10.40^c)(1)(l) □ 10.40(c)(n(ii) Q 10.40{c)(1)(iii) □ 10.40(0(1 Kiv) 
n 10.40(C){1){V) □ 10.40(c)(1)(vi) □ 10.40(c)(2) □l0.40(c){3) 

□ 10 40(c)(4) □ 10.40(c)(5) □ 10.40(c)(6). PIsase explain bsiow: 

Client is transferring representation to new counsel. 



'Ch^k each box b0low that is factually correct WARNING: If a box left unchBckad. the request will likely not be 

sppravsd ^ — 



1 □ 1/We have given reasonable notice to the client, prior to the expiration of the response period, that the 

practitioner(s) intend to withdraw from employment. ^ . 



2 M S/We have delivered to the client or a duly authorised representative of the client all papers and property 
(inciuding funds) to which the client is er^titlgd. 



3. S I/We have notified the client of any responses that may be due and the time frame within which the client 

must respond. 



Please provide an explanation, if necessary: 



This aiiieciion of informasion is rsquired by 37 CFR J .38. Ti» iftfomsatew >s rwiM.f»«». _^ ^ -eiioi 

. '0 0 f o - "Ms..- ^gj^, f.i,ig{ |nfom;a!ion Offic-sr, U.S. Patent and 

V. ;k->.:r;r.-.:;->! -;f ;i"io yoi: r - ^^f^y OR COf.1PLPTE0 FORMS TO T-H!S 

/,'yoi/ nesrf ass/sfance in completing the form, call i-800-PrO-9199 and select option 2. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



ill only be accepted to an 



A. \>Q The address of the ir 



y 



1- 



^ b f gt ] state CA 



I Zip 9 2101 1 Country US 



e Ho. 61 9-696-6700 




